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Original and Selected Articles, 


SULPHATE OF CINCHONIDIA 
AND SULPHATE OF QUININE. 





By PROF. WM. ABRAM LOVE, M. D. 





To write an article on the subject of 
sulphate of quinine at this day and time, 
would seem to be a work of supereroga- 
tion—especially in a section of country 
where that drug has so generally taken 
its place among ordinary household sup- 
plies—unless that article should be ¢i- 
rected against its inordinate, indiscrimi- 
nate, and injudicious use. In the hands 
of the profession, who have studied its 
physiological action, and the pathologi- 
cal conditions against which that action 
may be directed, it is one of the most 
valuable and potent remedies of the 
materia medica. But, unfortunately, 
from these very facts, it has passed into 
the hands of the laity who have not 
studied these things, and this most val- 
uable remedy, from its abuse and inju- 
dicious use, has, in an indirect way, re- 
sulted in much evil to those who have, 
with too much faith, leaned upon it asa 
remedy in this mal-application, Yet 





the abuse of an article is no argument 
against its judicious use. This abuse, in 
certain sections of the country, has been 
in its administration as an anti-periodic 
and prophylactic, in controlling or pre- 
venting the development of miasmatic 
disease—in its use without the proper 
elimination from the system of such dead 
elements as have been disintegrated in 
the organism,while the emunctories have 
remained closed, preventing their exu- 
datiun, ora failure of action, entire or in 
part, on the part of the glands and sc- 
creting membranes. Serious conse- 
quences follow this neglect, not from the 
use, but this abuse of the remedy—-not 
that it fails of its legitimate action, but 
because too much is expected from its 
administration. 

All is conceded that is claimed tor it 
as a tonic, as an anti-periodic, as a su- 
persedent, and a sedative (cardiac ‘or 
otherwise), as well as much that is 
claimed for its prophylactic powers —yet 
we are told that it fails in many cases to 
come up to the expectations of those 
who give, or those who take it, or both. 
These failures may, as a general rule, be 
traced to the errors alluded to above, 
while in many cases they may be clearly 
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attributable to error in the ¢zme of its 
administration. Particularly is this the 
case in intermittent, remittent and con- 
tinued fevers. We had been instructed 
to administer the drug at stated inter- 
vals, immediately preceding the expect: 
ed paroxysm in intermittent diseases—- 
on the wane of the fever in remittents, 
and at stated periods, if at all, in con- 
tinued forms of fever. 

After all that has been claimed for 
quinine is conceded—-there is another 
still, of which we hear but little—-and 
that is its power of regulating the dis- 
turbance in the zorma/ diurnal changes 
that take place in the system, under mi- 
asmatic and other paroxysmal diseases. 
The normal diurnal changes are two 
greater, and two lesser, with still four 
other, less marked, yet fixed as to time. 
They occur in health—are physiological. 
The two greater changes take place at 
midnight and at noonday. The two 
lesser at six o'clock morning and after- 
noon, and the other four, less marked, 
about midway between these four, but 
may predominate to the one or the other 
side according to the condition of the 
system, or the circumstances attendant 
upon each and every individual case, 
Now there is little hazarded in making 
the assertion that the potency of qui- 
nine depends—in all forms of disease 
diurnally paroxysmal, where it is at all 
admissible—upon its power of regulating 
the disturbances that take place in these 
divrnal changes, from the greatest to the 
smallest, and with equal confidence it 
may be stated that it is most effectively 
shown when the remedy is administered 
between the changes that take place at 
midnight, and the early or later morn- 
ing change (i. e.) between one and ten 
o'clock a. m. 

{it is not intended to do more in this 
paper than to point to these changes, 
and to the fact of the more effective ac- 
tion of quinine when administered be- 
tween the hours stated. If a patient 
will bear it at all with benefit, that ben- 
efit will be enhanced by taking advan- 
tage of this fact. Where the fever is 
continuous, and seemingly so high as to 
contra-indicate its use, the remedy will 











frequently, through its antipyretic ac. 
tion, reduce the temperature very much, 
and very certainly more than when 
given at any other period of the twenty- 
four hours. Any physician may, at any 
time, satisfy himself of this fact by a fair 
trial at the bedside, thermometer in 
hand, noting the diurnal thermal curves, 
and take advantage of the same in the 
treatment of any form of disease when 
the free use of quiniue is indicated. By 
resorting to this period for its adminis- 
tration, it will be found, too, that a far 
less quantity of the drug will be required 
to produce the same satisfactory results, 

What is said here of quinine, may, 
with equal confidence, be said of the 
other alkaloid, or its salt, now presented 
to the profession— 


‘THE SULPHATE OF CINCHONIDIA. 


As to the difference in effect of the 
two remedies, administered in like cases, 
this will not be generally of a marked 
character. Tosome few points of differ- 
ence it may not be out of place to refer, 
and in these there would seem to be some 
in favor of the cinchonidia. Inthe man- 
ifestations of its action upon the nervous 
system, they are less marked upon the 
nerves of special sense than those result- 
ing from the use of quinine. There is 
less cerebral fullness, less ringing in the 
ears less deafness and disturbance of 
vision, or vertigo. 

In some individuals quinine has a 
tendency to produce muscular prostra- 
tion, coldness of the surface, and in her- 
culean doses, prostration and collapse. 
In this class of cases, in known individ- 
uals, where both have been tried, it has 
not been our province to mark any spe- 
cial difference between the action of the 
quinine and cinchonidia. Asa cardiac 
sedative their effects are about the same. 
During a practice of very many years 
within the malarial belt, where mias- 
matic diseases in all their forms and com- 
plications presented themselves, from a 
simple chill and fever to the most aggra- 
vated form of haemorrhagic malarial 
fever—(hzmaturia) and miasmatic pur- 
purea hemorrhagica, we found that 
when the disease was disposed to run 
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into a chronic form, or a condition of 
malarial cachexia, quinine was not so 
effective in its action, not so certain or 
reliable as to results, as the preparations 
of bark containing other or all of the 
alkaloids, (i. e.) the solid extract, fluid 
extracts, tinctures, or even the pow- 
dered bark itself. In such cases the 
cinchonidia, it is believed, would be a 
more effective remedy than gucnzne. 
Our work has been confined more 
particularly to the treatment of delicate 
females, many ot them from the mala- 
rial belts of this and the adjoining States, 
who reach us with their systems sur- 
charged with malaria,their vital forces de- 
pressed, their secretions deranged, their 
powers of assimilation and disintegration 
below par, their portal system passively 
engorged, and their nervous system very 
much impaired. In such cases we have 
found the cinchonidia, as we believe, 
more effective than the quinine, cer- 
tainly more satisfactory to the patient 
from its affecting less the nerves of spe- 
cial sense, alluded to above. In such 
cases, where intermittents are disposed 
to assume a masqued form, cropping out 
under the guise of xeuralgia, myalgia, or 
rheumatism, etc.—where a certain period- 
icity becomes observable in the train of 
nervous symptoms that complicate or 
accompany uterine diseases, the cincho- 
nidia will present some advantages over 
the quinine—first, for the reasons as- 
signed above, its tendency to produce 
less disturbance in the nerves of special 
sense; and for the additional reason 
that, while its action may be somewhat 
less rapid than quinine, it is, to the same 
degree, more persistent and permanent 
in its effects. Every practitioner who 
closely watches the effects of his reme- 
dies, has learned by experience that all 
alkaloids act more rapidly than the 
agents from which they are obtained. 
They act explosively, so to speak, there 
Is a ¢enston in their action that is quick 
but short-lived as compared with the 
agent from which they are derived. In 
the treatment of acute cases, and in cases 
where an emergent action is desired, this 
gives them—the alkaloids and their salts 
—great advantage over the original sub- 





stance. But in a very large class of 
cases, where disease has assumed a 
chronic form, where it is persistent or 
recurrent, where there is a tendency to 
run into the condition of a cachexia, 
we will find the parent substance more 
effective than its more active alka- 
loid. We desire an action that is 
nearer allied to the slower process 
of combustion, rather than that of 
explosion. In such cases we resort to 
the original substance, to its solid ex- 
tract, or to some form nearer approach- 
ing the original in its action, rather than 
the alkaloid or its salts. Now, as we ap- 
proach the one or the other of these 
extremes in the form of the agent, we 
modify or intensify its action, but while 
its tension, its concentrated force, and, 
so to speak, explosive action, rests in 
the alkaloids and their salts, it loses, 
part-passu, its persistence, and inasmuch 
as “ strength does not consist in spasms, 
but in the stout bearing of burthens,” 
we have occasion to recede a little from 
these more active preparations and their 
explosive, or, so to speak, spasmodic 
action, and trust to the stouter burthen- 
bearing powers of the preparations of 
nearer approach to the original mother 
agent. ; 

Just at this point we feel that Messrs. 
Powers & Weightman, Manufacturing 
Chemists, have, as we stated before our 
State Medical Association last week, 
placed the profession and the people 
under lasting obligations to them, by 
furnishing an agent with which to fill one 
such gap—and a very important one— 
in our materia medica, in presenting to 
the profession sulphate of cinchonidia 
as a substitute for sulphate of quinine 
—an agent filling the gap just a degree 
below the tensive action of quinine, but 
at the same time more persistent in its 
ultimate effects. 

For over twenty years of our profes- 
sional life, it has been our province to 
battle against the effects of malaria in 
its most concentrated virulent form, 
within the malarial belts of this State, 
and we have constantly, during that pe- 
riod and since, felt the need of some 
stout burthen-bearing anti-periodical 
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malarial antidote, without the explosive, 
tensive action of quinine. Though no 
longer of that malarial region, we bear 
a feeling recollection of its impresses, 
and while we are now in the higher al- 
titude on the water-shed dividing the 
waters of the Atlantic and the Gulf 
streams (Atlanta is situated in 33° 45' 
19.8” Lat-, 84° 23‘ 29.7” Long.—-at an 
elevation of 1,087 ft. above the level of 
the sea), where malaria is, comparatively 
speaking, scarcely known, yet from the 
nature of our professional labor, we have 
had ample opportunity to test the effects 
of the drug on cases (principally delicate 
females) coming from these malarial 
belts, or like regions of Georgia, Ala- 
bama, Florida, and South Carolina, 
where their systems had for months, and 
perhaps years, been constantly saturated 
with the subtle poison. In such cases 
we have found an advantage in the more 
persistent action of cinchonidia, in its 
less tendency to affect the nerves of the 
special senses, in the less sense of ten- 
sion of the brain and nervous system, 
hence a better tolerance of its use-—nor 
does it seem to produce the same 
amount of gastro-intestinal disturbance. 
In view of all these things, we can read- 
ily account for the fewer relapses that 
follow its judicious and sufficient use. 

It isadmitted that a change of air and 
change of altitude will, and does, aid in 
the restoration of those who come here 
from malarial regions for treatment of 
diseases and derangements peculiar to 
themselves or their sex, rather than thei 
section. Yet they often reach us charged 
with malaria to such an extent that it 
would require long residence to eradi- 
cate the same without the aid of reme- 
dies to correct the existing morbid asso- 
ciations and mal-action in their organ- 
isms. Aside from their peculiar diseases 
or derangements, they bring with them 
the same pathological conditions, result- 
ing from miasmatic influences, that ex— 
isted with them at home, subject to the 
same laws, amenable to the same reme- 
dial agents. Such cases yield to the 
cinchonidia treatment in this respect, 
here, and a continuance of the same 
after their return home has, so far, given 








token of a like happy result, so that all 
the benefits in this respect cannot be 
attributable to the health-giving air of 
this Kennesaw range of mountains. 

We have observed the same rules in re- 
gard to the use of cinchonidia that have 
so long governed us in the use of quinine. 
We have given it in the same doses, 
forms, and formule, and for the reasons 
given above, while in some few active 
and acute cases, where the active, ten- 
sive, explosive action of quinine would, 
to meet an emergency, or parry a par- 
oxysm, seem to point to that as the 
preferable agent, still, in the vast major- 
ity of cases, where we are accustomed to 
regard quinine as indicated in the treat- 
ment, in which these exigencies do not 
exist, where the disease ts chronic or 
the impress persistent, where the indi- 
cations are for a seige treatment rather 
than by storm, we are persuaded that 
an advantage other than pecuniary will 
be found in the use of Sulphate of Cin- 
chonidia.—Adlanta Medical Fournal. 


GLYCERITE OF KEPHALINE. 
By C. G. POLK, M.D., Philadelphia. 


The interest bestowed upon the vari- 
ous preparations of phosphorus in the 
last few years is important. It is believed 
that it subserves a high purpose in the 
animal economy, and exerts a modifying 
influence upon physiological and patho- 
logical conditions in animal organisms, 
consequently the integrity of organs and 
functions seem to depend upon an ade- 
quate supply and proper formula. 

To meet these requisitions, the skill of 
the chemist has been exhausted, and in 
vain. The use of the laboratory com 
pounds have been attended with very 
uncertain advantage. 

Andre Sanson says: “The phosphates 
that are manufactured in the laboratory 
are not such as should be used, because 
their form does not allow of their diges- 
tion, and assimilation,” 
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Dr. Tillbury Fox, the distinguished 
writer on skin diseases, says: ‘‘ There is 
something essentially special in the or- 
ganized phosphates, in fact, that have 
been formed by passing through a living 
organism, as compared with those artifi- 
cially prepared. It is not the ammount, but 
the kind, which produces the good re- 
sult.” 

Dr. Percy, in his essay on phosphorus, 
for which the prize essay was awarded by 
the American Medical Association in 
1872, says: ‘‘ That phosphates that en- 
ter the animal system, as laboratory 
compounds, do not perform the same 
function as the phosphates which enter 
the system through the natural chemical 
elaboration of vegetable life.” 


The above quotations explain why the 
different preparations of the oxides of 
phosphorus have been unsatisfactory as 
remedial agents; they are laboratory 
compounds, incapable of assuming or. 
ganismal or nutrient properties. They 
may prove tonics, but even as tonics 
they are inferior to iron, quinia and cod 
liver oil. Phosphorus in the form of the 
metalloid, taken into the system, is 
scarcely oxidized at all; only a very mi- 
nute quantity being transformed into hy- 
pophosphorous acid, and if continued for 
any considerable length of time, Dr. 
Percy says it induces Bright’s Kidney 
(Nephite Albuminuria). Churchill’s Hy- 
pophosphites have not sustained his claim 
as a restorer of phosphorus in an oxi- 
dizable form to the system. 


Believing that the scientific and ration- 
al formula of phosphorus could only be 
found in a vegetable or an animal organ- 
ism, I began my experiments in 1857, 


_ while a medical student in the University 
_ of New York, to form a combination 
_ identical with the phosphoids of the 











brain. This I realized in protagon, an 
agent now undergoing the ordeal of the 
medical profession, and which promises 
to become an extensively used and an 
esteemed agent. 

The subject of this paper differs from 
protagon in containing only the brain 
hypophosphites to the exclusion of the 
phosphites, phosphates and oleo hypo- 
phosphrous. I here give its formula: 
R—Hypophosphite of ammo- 

UR ivsnsitiinn se: sesecanexnenan 6 parts. 
Hypophosphite of calcium 8 parts. 
Hypophosphite of sodium 3 parts, 
Hypophosphite of magne- 


BOMB crecssecannersesecens «» § past 
Hypophosphite of mangan- 

CSCovcrcecsverccccess coce.coees 4 part. 
Phosphide of nitrogen...... 1 part. 
Tribasic hypophosphorous 

acid (50 per cent.)......+.. 5 parts, 
Pure glycerine....<sscosecces 76 parts. 


I pursue, very nearly, Bennett’s meth- 
od in isolating the brain phosphoids, 
Ten drops of this combination, given 
three times a day, is a powerful nerve 
tonic, and an invaluable nerve food. 
Given with Loeflund’s malt extract, I 
have succeeded far better with my con- 
sumptives than I did when I relied main- 
ly on cod liver oil. In fact, my expe- 
rience has been that, in the earlier stages, 
this treatment will arrest the disease in 
a large per cent. of cases, but it will not 
cure the disease in more than five to eight 
per cent. of cases after tubercular soften- 
ing has begun. I believe in the pretu- 
bercular stage, it is almost a specific, but 
it is almost useless to give it in the last 
stages, with the expectation of immedi- 
ate restoration to health. It can not 
restore a ruined lung ; it can not, invari- 
ably arrest the ulcerative stages of 
phthisis ; but, yet, my experience justi- 
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fies me in trusting it with a greater con- 
fidence in every stage of phthisis than I 
can accord to cod liver oil, or any agent 
in the list of therapeutics. 

In practice, nervous diseases furnish a 
large, interesting, and intricate part of 
the cases with which the physician has 
to deal. 

Loss of memory, nervous prostration, 
sexual debility, receive decided benefit 
from the use of the glycerite of kepha- 
line. If there be a remedy entitled to 
the name of specific, it belongs to this 
in the cure of these disorders. My ex- 
perience has been extensive with it, and 
the results are generally gratifying. In 
paresis cerebri, it is the only agent which 
promises any benefit. It will arrest the 
progress of locomotor ataxia in a large 
per cent. of cases ; although, it does not 
restore the nerve structure, which has 
been already damaged; it usually pre- 
vents further extension in that class of 
cases, which seem to have their origin in 
sexual excesses. 

But, perhaps, of all the diseases, in 
which I have used the glycerite of keph- 
aline, there is none in which the use is 
more positive, and unequivocal, than in 
uterine irritation, evincing itself in the 
protian forms of hysteria; a class of 
patients who are usually inveterate and 
annoying, defying the usual remedies of 
the materia medica, and breaking our 
repose in many a weary night. ‘These 
persons are frequently dyspeptic, and of 
a low vital standard. They need a pow- 
erful nerve tonic, and find it in this agent. 
I have now, a record of twenty of those 
cases, in which permanent relief has been 
secured by the use of this agent. 

In infantile diseases, as we would, a 
driori, have anticipated, glycerite of 

kephaline is efficacious. Most of the 








diseases immediately associated with 
dentition, have their prime factor in a 
deficiency of the phosphoids, in conse- 
quence, the phosphites of magnesium 
and calcium are not supplied to meet the 
requirements of the system, in the pro- 
duction of teeth, bones, and in the pro- 
cess of nutrition, irritation is set up in 
the nervous centres, expending itself 
upon the brain, lungs, or intestinal canal. 
By supplying the phosphoid principles 
required, and not previously present, it 
relieves dental irritation effectually ; for 
this purpose, I prefer a wine of wheat, 
made by isolating the phosphoid princi- 
ples from four pounds of wheat, by heated 
alcohol, precipitating at a low tempera- 
ture, dissolving with orthophosphoric 
acid, and mixing with one pint of port 
wine. Protagon, or the solution of all the 
phosphoid principles of brain, in hypo- 
phosphorous acid and glycerine, is to be 
preferred, in infantile cases, to the glyce- 
rite of kephaline. 

I have here tried to define the thera- 
pentical position of this agent without 
exaggeration, or enthusiasm, and submit 
these conclusions to the medical profes- 
sion, conscious that whatever error I 
have presented will be realized and re- 
jected, and if the agent be as valuable as 
I think it is, it will eventually receive all 
the appreciation that is due it. 


ACONITE. 


By I. J.M.GOSS, AM.,M.D., Marietta, Ga, 
Author of late work on Materia Medica, ete. 








The medical effects of aconite are just 
beginning to be appreciated. Says Dr. 
Sydney Ruiger: ‘‘The virtues of aconite 
are far from being appreciated, but I pre- 
dict that, ere long, it will be extensively 
employed, Perhaps no drug is more 
valuable. Given in large doses, aconite 
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at first produces a sensation of warmth 
at the pit of the stomach, not unfre- 
quently with nausea and vomiting. This 
sensation of warmth soon spreads over 
the body, and it then produces a tingling 
of the lips, tongue, and adjacent parts ; 
the uvula and tongue fee! as if swollen, 
and deglutition is frequent. A still 
larger dose induces a numbness, and 
tingling at the ends of the fingers, rap- 
idly spreading over the entire body, pro- 
ducing more or less anesthesia and mus- 
cular debility, and, if the dose be very 
large, this muscular debility will be ex- 
treme. But in doses of one or two drops 
of the tincture (saturated), its action on 
the circulation is very prompt. The 
above dose, repeated every one or two 
hours, will frequently reduce the pulse 
down from 120 or 100 to 60 or 70 per 
minute, but larger doses, repeated too 
often, produce such debility of the heart 
that it causes it to beat much faster, and 
sometimes it becomes irregular. Wheth- 
er the pulse becomes faster or slower 
under the influence of this drug, it always 
looses strength, which shows the power 
of it over the heart’s action. 


Dr. Achscharumow and Dr. Fother- 
gill, in their experiments upon frogs, 
show that aconite will produce paralysis 
of the heart, arresting the contractions 
ofthe diastole. It affects the respiratory 
movement in a similar manner; mode- 
rate doses render the respiration slower, 
but large and toxical doses often pro- 
duce short and hurried breathing. It 
first stimulates the inhibitory centre of 
the pneumogastric nerve, and thus slows 
the action of the heart, and, if increased 
in dose largely, it finally exhausts the 
pneumogastric, and, at last, paralyses it, 
and then the heart beats quicker and 
irregularly, Its power of controlling 














inflammation is almost marvelous. It 
will not always remove the products of 
inflammation, but, by controlling the 
inflammatory process, it will prevent the 
further formation, thus saving the tissues 
from any further injury. It should al- 
ways be resorted to in the early stages 
of inflammation, at which time it is most 
serviceable. In pharyngitis, tonsilitis, 
and glossitis, it isan indispensable rem- 
edy, and may be given, and locally ap- 
plied, in the form of a dilution. Aco- 
nite not only lessens the frequency of 
the circulation, thereby decreasing the 
chemical changes, diminishing the oxi- 
dation of the blood, but it increases the 
flow of blood to the skin, producing 
perspiration, and, thereby, the rapid ra- 
diation of heat, and the evaporization 
from the body, which also lessens the 
heat. And not only does aconite dimin- 
ish the heat thus, but also by its direct 
influence on the vascular system. It is 
well known that the vascular system is 
always in a state of semi-contraction in 
fevers and inflammation. Aconite di- 
lates the arterioles, and increases the 
capacity of the vascular system, and 
thereby drains the blood away from the 
inflamed organ. In tonsillitis, croup, 
and other limited inflammations, if aco- 

nite is given in the earliest stage, when 

the chill is still on the patient, the skin, 

dry, and hot, and burning, soon becomes 

comfortably moist, and, in a short time, 

bathed in a profuse perspiration; and 

the quickened pulse becomes less fre- 

quent, and, from twenty-four to forty- 

eight hours, both the circulation and 
temperature become natural. A mod- 


erate dose, say 1 gtt. will make the pulse 
not only slower, but fuller and stronger, 
and morecompressible. Hence its good 
effect in typhoidal fevers, characterized 
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fies me in trusting it with a greater con- 
fidence in every stage of phthisis than I 
can accord to cod liver oil, or any agent 
in the list of therapeutics. 

In practice, nervous diseases furnish a 
large, interesting, and intricate part of 
the cases with which the physician has 
to deal. 

Loss of memory, nervous prostration, 
sexual debility, receive decided benefit 
from the use of the glycerite of kepha- 
line. If there be a remedy entitled to 
the name of specific, it belongs to this 
in the cure of these disorders. My ex- 
perience has been extensive with it, and 
the results are generally gratifying. In 
paresis cerebri, it is the only agent which 
promises any benefit. It will arrest the 
progress of locomotor ataxia in a large 
per cent. of cases ; although, it does not 
restore the nerve structure, which has 
been already damaged; it usually pre- 
vents further extension in that class of 
cases, which seem to have their origin in 
sexual excesses. 

But, perhaps, of all the diseases, in 
which I have used the glycerite of keph- 
aline, there is none in which the use is 
more positive, and unequivocal, than in 
uterine irritation, evincing itself in the 
protian forms of hysteria; a class of 
patients who are usually inveterate and 
annoying, defying the usual remedies of 
the materia medica, and breaking our 
repose in many a weary night. These 
persons are frequently dyspeptic, and of 
a low vital standard. They need a pow- 
erful nerve tonic, and find it in this agent. 
I have now, a record of twenty of those 
cases, in which permanent relief has been 
secured by the use of this agent. 

In infantite diseases, as we would, a 
driori, have anticipated, glycerite of 
kephaline is efficacious. Most of the 








diseases immediately associated with 
dentition, have their prime factor in a 
deficiency of the phosphoids, in conse- 
quence, the phosphites of magnesium 
and calcium are not supplied to meet the 
requirements of the system, in the pro- 
duction of teeth, bones, and in the pro- 
cess of nutrition, irritation is set up in 
the nervous centres, expending itself 
upon the brain, lungs, or intestinal canal. 
By supplying the phosphoid principles 
required, and not previously present, it 
relieves dental irritation effectually ; for 
this purpose, I prefer a wine of wheat, 
made by isolating the phosphoid princi- 
ples from four pounds of wheat, by heated 
alcohol, precipitating at a low tempera- 
ture, dissolving with orthophosphoric 
acid, and mixing with one pint of port 
wine. Protagon, or the solution of all the 
phosphoid principles of brain, in hypo- 
phosphorous acid and glycerine, is to be 
preferred, in infantile cases, to the glyce- 
rite of kephaline. 

I have here tried to define the thera- 
pentical position of this agent without 
exaggeration, or enthusiasm, and submit 
these conclusions to the medical profes- 
sion, conscious that whatever error I 
have presented will be realized and re- 
jected, and if the agent be as valuable as 
I think it is, it will eventually receive all 
the appreciation that is due it. 


ACONITE. 


By I.J.M.GOSS, AM.,M.D., Marietta, Ga., 
Author of late work on Materia Medica, ete. 








The medical effects of aconite are just 
beginning to be appreciated. Says Dr. 
Sydney Ruiger: ‘‘The virtues of aconite 
are far from being appreciated, but I pre- 
dict that, ere long, it will be extensively 
employed, Perhaps no drug is more 
valuable. Given in large doses, aconite 
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at first produces a sensation of warmth 
at the pit of the stomach, not unfre- 
quently with nausea and vomiting. This 
sensation of warmth soon spreads over 
the body, and it then produces a tingling 
of the lips, tongue, and adjacent parts ; 
the uvula and tongue fee! as if swollen, 
and deglutition is frequent. A still 
larger dose induces a numbness, and 
tingling at the ends of the fingers, rap- 
idly spreading over the entire body, pro- 
ducing more or less anesthesia and mus- 
cular debility, and, if the dose be very 
large, this muscular debility will be ex- 
treme. But in doses of one or two drops 
of the tincture (saturated), its action on 
the circulation is very prompt. The 
above dose, repeated every one or two 
hours, will frequently reduce the pulse 
down from 120 or 100 to 60 or 70 per 
minute, but larger doses, repeated too 
often, produce such debility of the heart 
that it causes it to beat much faster, and 
sometimes it becomes irregular. Wheth- 
er the pulse becomes faster or slower 
under the influence of this drug, it always 
looses strength, which shows the power 
of it over the heart’s action. 


Dr. Achscharumow and Dr. Fother- 
gill, in their experiments upon frogs, 
show that aconite will produce paralysis 
of the heart, arresting the contractions 
ofthe diastole. It affects the respiratory 
movement in a similar manner; mode- 
rate doses render the respiration slower, 
but large and toxical doses often pro- 
duce short and hurried breathing. It 
first stimulates the inhibitory centre of 
the pneumogastric nerve, and thus slows 
the action of the heart, and, if increased 
in dose largely, it finally exhausts the 
pneumogastric, and, at last, paralyses it, 
and then the heart beats quicker and 
irregularly, Its power of controlling 





inflammation is almost marvelous. It 
will not always remove the products of 
inflammation, but, by controlling the 
inflammatory process, it will prevent the 
further formation, thus saving the tissues 
from any further injury. It should al- 
ways be resorted to in the early stages 
of inflammation, at which time it is most 
serviceable. In pharyngitis, tonsilitis, 
and glossitis, it isan indispensable rem- 
edy, and may be given, and locally ap- 
plied, in the form of a dilution. Aco- 
nite not only lessens the frequency of 
the circulation, thereby decreasing the 
chemical changes, diminishing the oxi- 
dation of the blood, but it increases the 
flow of blood to the skin, producing 
perspiration, and, thereby, the rapid ra- 
diation of heat, and the evaporization 
from the body, which also lessens the 
heat. And not only does aconite dimin- 
ish the heat thus, but also by its direct 
influence on the vascular system. It is 
well known that the vascular system is 
always in a state of semi-contraction in 
fevers and inflammation. Aconite di- 





lates the arterioles, and increases the 
capacity of the vascular system, and 





thereby drains the blood away from the 
inflamed organ. In tonsillitis, croup, 
and other limited inflammations, if aco- 
nite is given in the earliest stage, when 
the chill is still on the patient, the skin, 
dry, and hot, and burning, soon becomes 
comfortably moist, and, in a short time, 
bathed in a profuse perspiration; and 
the quickened pulse becomes less fre- 
quent, and, from twenty-four to forty- 
eight hours, both the circulation and 
temperature become natural. A mod- 


erate dose, say 1 gtt. will make the pulse 
not only slower, but fuller and stronger, 
and more compressible. Hence its good 











effect in typhoidal fevers, characterized 
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by depressed circulation—a want of free- 
dom of the circulation. It may be given 
in doses of from } to 1 gtt. every hour, 
at first, and the intervals prolonged as 
it affects the heart’s action. 


REMEDIES FOR COUGH. 





We may profitably study a few of the 
remedies for cough in this place, though 
most of them have been named in the 
treatment of diseases of the respiratery 
apparatus. But as we well know, it re- 
quires frequent repetition to impress facts 
upon our minds. Let us think of the 
two-fold tréatment—‘‘ remedies that re- 
move the disease will remove the cough, 
and remedies that remove the cough fa- 
vorably influence the disease.”” The first 
is especially applicable to acute, and the 
second to chronic diseases. If, for in- 
stance, we find a cough associated with 
increased temperature, a frequent pulse, 
arrest of secretion, and impairment of 
innervation, we conclude at once that 
remedies which will rectify these wrongs 
will relieve the cough, One might think 
that this was a very natura! conclusion, 
and yet we find that many practitioners 
do not reach it, but commence with 
special remedies called expectorants. 

In studying the old group of ezpecto- 
ranis they were divided into two promi- 
nent classes—nauseant, or relaxant, and 
stimulant. If there was arrest of secre- 
tion, the first class would furnish the 
remedies ; if there was profuse secretion, 
they would be drawn from the second 
group. Once in a while we go back to 
these old remedies and select them in 
this way. But the trouble in their use is 
that they do too much. If there is dry- 
ness of the respiratory passages, and we 
give the ‘‘nauseant expectorants,” we 
are pretty sure to get a too abundant 








secretion ; so, in some cases, the stimu- 
lants do too much, and arrest the secre- 
tion, or make it difficult of removal. 

Let me record it that expectoration is 
morbid, not natural; that a profuse se- 
cretion of mucus, or muco-pus, is not 
essential to recovery, but is produced by 
impairment of the life of the part, and 
leads to further impairment. 

Lobelia.—I prefer to use lobelia for its 
stimulant action, rather than as a nau- 
seant expectorant. If there isasense of 
oppression and feeling of dullness, I 
should prescribe this remedy without 
reference to the arrest of secretion. As 
we have already seen, it is the remedy 
in asthenic bronchitis, especially of child- 
ren, with profuse secretion and difficulty 
in removing the accumulations. Let me 
repeat the formula for the child: R. 
Tinct. lobelia (seed) dr. j, comp. tinct. 
lavender dr. iij, simple syrup oz. iss. M. 

Ipecacuanha.—Giving up the old use 
of ipecac as a nauseant, let us employ it 
as a remedy fcr that irritation which 
prompts an almost continued effort to 
free the larynx by cough. It may bea 
case of inflammation, as in infantile 
pneumonia, or it may be only a cough, 
but with this symptom the remedy is 
very effectual. It may be triturated 
with sugar, or sugar and gum arabic 
and given in small doses, or the tincture 
may be prescribed in water. 

Sanguinaria.—I prefer the nitrate of 
sanguinaria to any other preparation, as 
its action seems better, and it is more 
easily carried and dispensed. One grain 
to four ounces of simple syrup makes a 
very good preparation, and when dis- 
pensing from my pocket case I add it to 
water in the same proportion. The in- 
dication, for it is a sense of constriction 
and tickling in the throat. 











reme 
some 
irrita' 
back 


and : 
thou; 
2 


SOUTHERN MEDICAL RECORD. 447 





Tartar Emetic.—But you don’t use 
any antimony, do you? O no, I get 
along very well without it, but should 
you wish to use it, I will name the cases 
and the quantity, If there is hoarseness 
with tenderness of the larynx, you have 
a marked case ; or if the cough is hollow 
and reverberating, and there is evidently 
want of power in it, you have the other. 
Triturate the remedy with sugar, one 
grain to one drachm, and divide in forty 
powders, giving one in every two or 
three hours. You could hardly kill any 
one with this, though, if a child, we 
would make the dose still smaller. 

Belladonna.—Belladonna is a cough 
medicine as well as a remedy for con- 
gestion, as we have already seen whilst 
studying whooping cough. The indica- 
tion is the usual one—dullness and incli- 
nation to sleep. 

Drosera.—Drosera is the remedy for 
the cough of measles, and for any cough 
that simulates to it. This cough, it will 
be recollected, is paroxysmal and explo- 
sive. The proportions are—R. Tinct. 
drosera dr. ss to dr. j, water oz. iv; a 
teaspoonful every four hours. 


Nitric Acid.—Nitric acid is frequently 
a most admirable cough remedy, and 
will quiet irritation when others fail. If 
now we should stop there, how would 
one know when to use it? But if we 
say whenever the tongue shows the 
marked wvolet color, we use nitric acid, 
any one can select the case for the reme- 
dy. 

Stillingia.--This is a most valuable 
remedy for the relief of cough, and for 
some of the most intractable forms. The 
irritation seems to localize itself just 
back of the posterior pillars of the fauces, 


and sometimes above the soft palate, 
though there may be disease of any 
2 





part of the respiratory apparatus. In 
ordinary prescribing the tincture of stil- 
lingia may be added to any cough mix- 
ture ; or it may be prescribed with simple 
syrup; or it may be dispensed in water 
like other remedies. We have already 


called attention to the stillingia liniment 


as a most valuable remedy. 


Sticta Pulmonaria.—This is a most 
valuable remedy, and if the characteris- 
tic indications present, it will speedily 
check a cough. There is pain in the 
shoulders, passing up through the neck 
to the occiput ; the cough is frequently 
violent, and so harassing as to prevent 
rest. R. Tinct. sticta gtt. x to dr. ss, to 


water oz. iv; a teaspoonful every two or | 


three hours. 

Macrotys.—With pain, evidently in 
the thoracic walls, rheumatic in charac- 
ter, I use macrotys as a cough remedy. 

Collansonia.—We have found that col- 
linsonia was a remedy for irritable larynx, 
ministers’ sore throat, and a chronic 
laryngitis. But we have diseases of 
other parts of the respiratory apparatus 
in which the use of the voice brings on 
cough. Let us try the collinsonia in 
these cases. 

Grindeha.—We will think of this as a 
possible remedy for asthmatic cough, 
and as a pretty certain remedy for a 
chronic cough associated with profuse 
leucorrheea, or with a discharge of mu- 
cus or muco-pus with triple phosphates 
in the urine. This is rather a singular 
indication for a cough medicine, but it 
will be well to note it. The dose will 
vary from one to ten drops. 

Bromide of Ammonium.—In the study 
of whooping cough we found that this 
was the remedy for an epileptiform 
cough, and in treating children 1 would 
suggest its use when the slightest invol- 
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untary movement of muscles is observed. 
Cactus.—-Cactus is a remedy for cough 

when associated with precordial oppres- 

sion and irregularity of pulse. 
Pulsatilla.---Dizziness, fear of impend- 


ing danger, and the condition of the | 


mind designated as nervousness, suggest _ respired air. It is not necessary to give 


this remedy. 
This only names a few of the remedies 
that will influence a cough, but it will 


burned and the gas or smoke is inhaled, 
as is the case with the many ‘‘ burners” 
used for asthma. Others being more 
volatile are used with the spray appara- 
tus, or atomizer, and the finely divided 


| fluid is carried into the lungs with the 


suggest the method of selecting the right - 


remedy. ‘The rule ‘nall cases is, ‘‘ give 
the remedy called for by characteristic 


Symptoms,” and in this way we can | 


hardly make a mistake. 

Remedtes that influence the Fauces.— 
For the temporary relief of cough we 
frequently employ remedies in such 
form that they influence the fauces or 
throat, and find it much better than their 
internal administration. The simplest 
way is to use alump of sugar, and drop 
the remedy upon it as has been named 
for the stillingia liniment. Equal parts 


formule for these here.—Eclec. Med 
Jour. 


ON THE BEST MEANS OF PRO- 
MOTING UNION BY FIRST IN- 
TENTION. 

By E. W. LEE, M. D.. Chicago. 





Ninety-nine practitioners out of a hun- 
dred will proceed to dress an incised or 
lacerated wound by bringing the edges 


' together, and maintaining them in posi- 


| of siik. 


tion—or trying to—by means of strips 
of adhesive plaster or interrupted sutures 
For several years I have been 


| in the habit of using needle sutures for 


of sucar and gum arabic form a very | 


good »asis for the administration of 
remedies, and will sometimes quiet a 
cough themselves by their demulcent 
action. The powder is allowed to dis- 
solve slowly in the mouth, and then 
swallowed. 
thought useful may be added, as chlo- 
rate of potash, alum, borax, aconite, 
morphine, lobelia, stillingia, etc. 


Any thing that r be | iti 
y g that may b _ hours it stretches, permitting the edges 


all wounds, varying the size and shape 
according to the location and depth of 
the wound. For all wounds not very 
deep, I use Sharp’s No. 12 cambric 
needle. It is very small, and is easily 
introduced and extracted. 

If plaster be used, no matter how 


_ carefully it may be applied, in a few 


_ of the wound to gape although the ap- 
| position was perfect when leaving the 


_ hands of the surgeon. 


Remedtes by Inhal:tion,--Remedies by | 
| way, the edges of the wound are brought 


inhalation exert a direct influence upon 


the respiratory mucous membrane, and | 


are sometimes used with great advantage. 


Volatile agents may be inhaled from the | 


old-fashioned glass inhaler, or from a 
glass tube in which a loose sponge has 
been placed, the remedy being dropped 
upon this. 
good one. 


The latter method is a very | 
Some of the remedies are | 


If interrupted 
sutures of silk be used in the ordinary 


together, leaving underneath a cavity for 
the accumulation of discharges and sub- 
sequent suppuration; the silk causes 
more or less irritation immediately, it 
begins to cut, and unless taken out in 
24 hours, leaves an ugly mark at the 
seat of the suture. In all wounds over 
one-third of an inch in length, I use these 
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needle sutures. We all know what an 
unirritating substance steel is. Needles 
have entered the body, and remained 
there for years, causing no inconvenience 
whatever, coming out in an entirely 
different location from where they had 
entered. Suppose we have a wound to 
dress, say one and a half inches long. 
I proceed in the following manner: 
Carefully cleanse the part of all foreign 
matter, and wait for hemorrhage to cease. 
Then, if the location and depth of the 
wound be suitable, take a No. 12 cambric 
needle in a needle holder. insert it a 
proper distance from the edge of the 
wound, push it through at about half 
the depth of the wound, bring the point 
out about the same distance on the op- 
posite side. Take now a piece of stout 
ligature silk or thread, and surround the 
transfixed tissue, and draw the edges of 
the wound together. Put in as many 
sutures as may be necessary to secure 


perfect apposition, and the dressing is 


complete. It is useless to put on plas- 
ters in addition; they stretch, they are 
unsightly and unclean. In dressing 
wounds by this method, pressure can be 
made so as to bring the edges of the 
wound together from top to bottom; no 
space is left for secretions to accumulate ; 
no chance is left for stretching, and for 
the edges of the wound to gape; the 
pressure being so equally distributed, the 
suture does not cut through as a silk one 
will. The only objection to allowing 
the sutures to remain for four or five 
days, is that after forty-eight hours they 
are difficult of extraction. This difficulty 
I have overcome by having the needles 
electroplated with silver. To extract 
the needle, I take the end in the needle 
holder, gently turn it round in the 
wound once or twice, and then withdraw 








it. I do not cut the silk, it remains ad- 
herent, the blood and serum forming an 
incrustation, holding the silk in position ; 
this Iam careful not to disturb. I once 
dressed an incised wound 24 inches long 
in the manner described. Between 40 
and 50 needles (No. 12) were used ; 
every portion of the wound heaied by 
first intention. The advantages of this 
plan do not by any means end here. 
Suppose the radial, temporal, or palmar 
arteries be wounded ; many practitioners 
not expert will spend considerable valu- 
able time in seeking and ligating any of 
these vessels, and consequently more 
loss of blood than need be is occasioned. 
Here the needle suture is not only the 
best means of bringing the edges of the 
wound together, but it is the quickest, 
easiest, and safest means of stopping the 
hemorrhage by acupressure. I have 
repeatedly adopted this plan in all the 
above-mentioned accidents, and always 
with the utmost satisfaction. Suppose 
union by first intention does not take 
place; then cut the silk, withdraw the 
needles, and the amount of retraction 
that takes place will not be nearly so 
great as it would had they not been used. 
I usually succeed in getting union by 
first intention, and when I have failed, 
it has been either froma faulty condition 
of the system, or from being too hasty 
in the application of the dressing. In 
incised wounds about the neck and face, 
where primary union is so desirable, this 
plan is peculiarly suitable. In scalp 
wounds, prudent practitioners hesitate 
to use silk sutures, so apt are they to set 
up erysipelatous inflammation ; to make 
plasters adhere, it is absolutely necessary 
to shave the scalp for a considerable 
space around the wound. Use needle 
sutures, and it is not necessary to remove 
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any hair at all, and they may remain in 
the scalp as long as may be necessary 
with impunity. This may seem a very 
small matter to say so much about; but 
with most of us, dressing wounds is an 
every day occurrence, and any improve- 
that may be introduced, however small, 
is of practical importance. I have tried 
this plan so long, and thoroughly, and 
with so much gratification to myself and 
patients, that I feel it a duty to urge its 
substitution for silk and plaster entirely. 
It is not, of course, original with me, 
yet it is not adopted to any extent by 
the profession. I am confident that if 
the dressing be carefully done by those 
adopting this method, the attending suc- 
cess will be so uniform as to prohibit 
the employment of any other. 








Abstracts and Gleanings. 





ELIXIR GLYCYRRHIZ#.——By GEo. W. 
KENNEDY, PH.G.--An elixir by the 
above name has been introduced in our 
section within the la:t few weeks, inten- 
ded as an adjuvant to disguise and cover 
the extremely bitter taste of the cin- 
chona alkaloids, epsom salt, and other 
nauseating and bitter medicines. I can 
say, aiter a large number of experiments, 
that this elixir will admirably answer the 
purpose for which it is recommended 
and intended. Experiments made with 
the view to ascertain and determine the 
quantity of quinia an ounce of the elixir 
will completely disguise; prove that the 
bitterness of from 10 to 12 grains is 
masked, while with from 15 to 20 grains 
there is but a slight bitterness observed, 
comparatively speaking. Hitherto the 
great objection to quinia as a medicine, 
especially when given in a liquid form, 
has been its very bitter taste. There 





| out difficulty. 


are few sick or convalescent patients who 
can take it in solution ; besides, it is fre- 
quen ly prescribed for young children, 
and to prepare it for those in as palata- 
ble a condition as possible, is the great 
object of elixir glycyrrhizz. which I hope 
will fill a vacant place in the line of the 
many elegant pharmaceutical prepara- 
rations, and one which I am satisfied, 
from my own observations, will meet the 
hearty approval of the medical fratern- 
ity. 

My object here is to bring this subject 
again before the medical and pharmaceu 
sical professions and recommend its use, 
and also to furnish a formula for a prep- 
aration which is much pleasanter than 
simple syrup, and to the former decid- 
edly patateable. 

The following formuia I find to furnish 
an excellent elixir: 


R. Radic glycyrrhize opt......0z. li, 
Spir. vini rect. fort............f0z. vi 


A QUE ..oecersecreeescescsceees »-f.0Z. Vi 
Syr. simplic........ss0«« sawnmat f.0Z. iv 
Spir. aurantil........+. cccseel. GE, 18S 
Spir. cinnamomi ..............min. Vili 


The spirits are made by dissolving | 
fluidounce of the oil in 14 fluidounces of 
stronger alcohol. 

Make a moderately coarse powder of 
the root, mix the alcohol and water, 
moisten the powder with the mixture, 
allow it to stand twelve hours, pack in 
a conical percolator, and pour on the 
balance of alcoholic mixture, and suffi- 
cient diluted alcohol, until 12 fluidounces 
of percolate are obtained, then add the 
syrup, and finally the spirits of orange 
and cinnamon.—/ournal Pharmacy. 


[The practitioner may carry this with 
him labeled aromatic elixir, and under 
that name, using it as a vehicle, can 
give to children and fastidious patients 
the most nauseous and bitter drugs with- 
Eps. ] 
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CANCER. —Prof. Esmarch, of Kiel, at 
the late Congress of German surgeons, 
drew attention to the fact that we are 
not warranted in dismissing every case 
of cancer as incurable, where an opera- 
tion cannot be performed. He recalled 
the history of a lady who, when declared 
incurable, teok arsenic on purpose to 
destroy her life. She failed in her de- 
sign, but cured her disease. He adduced, 
with illustrative drawings, a large num- 
ber of patients, the subjects of cancer or 
epithelioma, or of diseases indistinguish- 
able from them, where large doses of 
iodide of potassium, or of arsenic, had 
cured the apparently hopeless malady.-— 
British Medical Journal. 

BANDAGING FOR ULCERS ON THE LEG. 
—Mr. Wm. Prowse, in British Medical 
Journal, says that the bandage should 
always be applied from above, down- 
ward. It can be applied more easily, 
and with greater uniformity and precis- 


ion, by this method. A bandage thus 
put on, will keep its place for any re- 
quired period, without becoming mate- 


tially slackened. Plasters should be 
applied in the same way. Cut into 
strips an inch wide, and apply around 
the limb from above, downward, each 
strip being made to overlap, by a third 
of its width, the preceding one. 


APOCYNANUM CANABINUM IN DRopsI- 
cAL AFFECTIONS. —Dr. Fentress (in Med. 
Brief) says the above agent is an admi- 
rable remedy for the removal of dropsi- 
cal accumulations, in all cases unattended 
with inflammatory action. He uses the 
fluid ext., as follows: 

R. Fluid ext. apocynum...dr. ij; 


Spts. lav. comp. esses +0Z. SS; 

Syr. simplex....... 004020Z. iijss. 
M. One teaspoonful every three or 
four hours, increasing or lessening the 
dose, as circumstances indicate. In 





large doses, it is an active hydrogogue 
cathartic. 


On THE HypoTHESIS THAT THE HUMAN 
OVARIESCONTAIN MALE oR FEMALE Ova, 
Prof. Mayrhofer, of Vienna, disproves, 
as he thinks, conclusively, the opinion 
advanced by Schultze in 1854, and re- 
cently supported by Ahlfeld, that the sex 
of the child is determined by the pres— 
ence of male and female ova in the hu- 
man ovary, the order of maturation and 
impregnation of which is a matter of 
chance. Mayrhofer believes that the 
sex is determined during conception by 
a vital interchange of quality between 
the ovum and semen. 

Preservation of the semen by infre- 
quent coition probably favors the form- 
ation of the male sex during conception. 
Observations in sheep breeding appear 
to prove the truth of this proposition ; 
the ram begetting male lambs in the be- 
ginning of the season—but females la- 
ter. 

It is also exceedingly probable that 
mammals, cows, for instance, which 
have become impregnated during the 
early part of cestruation, more frequently 
bear female—others impregnated near 
the end of cestruation, male calves. 

An interesting and important question 
for investigation bearing on this point 
would be to ascertain the proportion of 
male and female children in orthodox 
Jewish families. If the supposition be 
correct, that among the children of or- 
thodox Jewish parents there are more 
boys than among the children of Chris- 
tian parents, the reason would probably 


be found in the law, which declares the 
woman unclean during thirteen days 
from the beginning of menstruation. — 
American Journal of Obstetrics, October, 
1876. 


[We think it most probable, from ob- 
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servations by stock raisers, that the tes- 
ticle determines the sex; an ovum fe- 
cundated by the spermatazoa from the 
right testicle producing a male, and the 
left a female. Eb. | 


DroscoriA VILLOsA, OR WiLD YAM.— 
Dr. Goss, of Marietta, Ga., says, of this 
agent: From the use that I have made 
of it, I think that it acts directly upon 
the spinal cord, and the reflex nervous 
system—the umbilical plexus of nerves 
specially—and in over-doses it will cause 
hyperesthesia of the spinal cord, brain, 
uterus, and abdominal nerves. But in 
medical doses, it is one of the most pos- 
itive remedies we have for bilious colic 
(so called), which name is very inappro- 
priate to many cases of colic; the 
vomiting of bile, in many instances. being 
the result of spasmodic retching. But 
there are cases of this disease that are 
caused by vitiated biliary matter; and 
others from biliary calculi obstructing 
the gall-duct. It is not only a valuable 
remedy for spasmodic colic, but also for 
some cases of neuralgia, especially for 
those cases that have their seat in the 
umbilical plexus. Here the pain runs 
from the hips to the ankles. In dys- 
pepsia, where there is a dull pain in the 
cardiac region of the stomach, constant 
belching of gases, cramps of the stomach, 
or acute lancinating pains in it, then 
dioscoria will be of much service. In 
those cases it acts much like the sub- 
nitrate of bismuth. It has proved. valu- 
able in vomiting, pyrosis, and gastralgia 
of pregnant females; or, in cases of 
vomiting during the menstrual flow. In 
those cases of renal colic from the 
passage of calculi, which is often mis- 
taken for bilious colic, dioscoria will give 
prompt relief. Combined or alternated 
with ipecac, it isa valuable remedy in 








dysentery, relieving the tormina and 
tenesmus like opium. In severe attacks 
of angina pectoris, alternated with the 
cereus bonplandie, it will be found to 
give relief where morphia fai!s. It seems 
to oppose spasmodic contraction of 
muscular fibre in the abdominal and 
thoracic region. To get its benefits, 
however, it must be fresh, or tinctured 
while fresh ; for, like many good reme- 
dies, it soon loses its strength. 


Coca.—Dr. Tanner says: Whatever 
may be said from time to time about the 
effects of coca on the human system, 
this much is certain, that it causes timid 
people, who are usually ill at-ease in 
seciety, and particularly so _ before 
strangers, to appear to good advantage 
under these circumstances. In other 
words, it cures bashfulness. It will cet- 
tainly prove of inestimable value to that 
class of people who have made them- 
selves bashful and cowardly by an abuse 
of the sexual organs, as well as to those 
who are by nature diffident. It also 
prevents weariness, either mental or 
physical, which usually follows pro- 
longed or severe exercise. There is no 
doubt that it possesses these properties 
in a high degree, as any one can 
readily satisfy himself by experiment. 

Curonic CHitts.—Dr. McNider, in 
Lrief, says: I send youa prescription— 
an infallible one in my hands—for 
chronic chills, and am sure that no one 
will be disappointed who will give ita 
trial ; 

R. Ferri arseniatis.........csc0esss000 2 grs. 
ibis MI conesevosecssexiavne 32 grs. 
EXt. taraxaci..ccreccccsoceseve 

M. Ft. mas. et div. in pil. 32. 

S. One three timesa day, after meals. 

The patient should be advised in re- 
gard to the arsenic ; and when its effects 
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are seen the dose should be reduced to 
two a day, or even to one. 
MIXTURE FOR NEkRVvous 

(Graves). 

R. Tincture of columbo 
Tincture of quassia 
Tincture of gentian........ 
Tincture of cinchona...... 
Muriate of morphia..........# to } gr. 


M. Three tablespoonfuls a day, ina 
half cup of tea, one hour before the 
evening meal, to arrest the nausea and 
appease the nervous irritability and bring 
about sleep, particularly in persons who 
have committed alcoholic excesses—in 
certain cases lukewarm douches are a 
adjuvant.— Progressive Medt- 


INSOMNIA, 


aa dr. viij, 


useful 
cine. 


EFFECTS OF MEDICINE UPON THE FE- 
TUS IN UTERO.—Dr. J. L. Cleveland, in 
a paper read before the Cincinnati Acad- 
emy of Medicine, states: 1. That certain 
remedies, potassium iodide, salicylic 
acid, and chloroform, may pass from the 
maternal into the fetal circulation. 

The acute exanthemata. scarlatina, 
measles, small-pox, and perhaps vacci- 
nation, can be propagated by the mother 
to the fetus, whether syphilis passed 
from the mother to the fetus, or zzce 
versa, remains yet undecided. 

The effect of maternal, mental, and 
emotional influences upon the vitality 
and development of the fetus is undeter- 
mined. 

As to the therapeutic effects of medi 
cines upon the fetus, almost nothing is 
known. There is only one class of rem- 
edies that are administered with the be- 
lief or hope that they will have any 
effect upon the fetus, viz., syphilis spe- 
cifics, and the efficacy of these are stoutly 
denied by some. 

Chloroform is known certainly to enter 
the fetal circulation, but it is not known 
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to exercise any pernicious effects. Zwei- 
fel claims jaundice may be caused. This, 
however, is not proved. 

It has not been demonstrated that 
morphia passes into the fetal circulation, 
but clinical testimony seems to show 
that it sometimes does. Clinical expe- 
rience appears to prove that in the hands 
of most practitioners, and in the vast 
majority of cases, opiates may be used 
with safety to the fetus. 

It appears, however, on the other 
hand, from the testimony of some ob- 
servers, that the hypodermic use of mor- 
phia to its full safe physiological effect 
produces in the tetus dangerous phe- 
nomena, cyanosis, impaired respiration, 
irregular pulse, contracted pupils, a dis- 
position to sleep, and sometimes convul- 
sions. It is of the utmost practical im- 
portance to us all that this latter point 
should be determined.—Chuic. 


DipTHERIA.—Dr. Lucas writes : 
Editor Medical Brief: 

Dear Sir—Having treated a large 
number of cases of diptheria after the 
following plan, and not having lost a 
case, I briefly give the treatment, in your 
journal, to the profession. When called 
to see a case, 1 make the following 
prescription, varied according to age, 
ete. : 


R. Fluid ex. baptisia....... ene 2 
Fluid ex. phytolacea..........6. 
Hyposulphite of soda............ 

PU cecsinwiinnvasnerss accxaxewene wes 

Mix. Teaspoonful every two hours; 
also use as a gargle every hour or two;; 
rub the neck with a mixture of sweet oil 
and spirits of turpentine, and then apply 
fat meat to the throat and, eep it there ; 
in bad cases, rub the body all over with 
lard, at least once a day. 
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PRoGRESSIVE PERNICIOUS ANEMIA 
TREATED BY TRANSFUSION. —The patient 
complained of great weakness, frontal 
headache, dizziness, impairment of vision 
and hearing, numbness of fingers, loss of 
appetite, etc. His condition rapidly be- 
came most serious in spite of energetic 
treatment. Bronchitis set in, and the 
cerebral symptoms pointed to the risk of 
sudden and fatal syncope. Under these 
circumstances transfusion was determ- 
ined on as a last resort, and it was per- 
formed on December 20th. The blood 
was conveyed from the vein of a healthy 
man directly to that of the patient by 
means of Aveling’s instrument. The 
operation lasted about thirteen minutes, 
and between eighteen and twenty ounces 
were injected. As soon as the patient 
manifested uneasiness, the transfusion 
was stopped; he complained then of a 
sense of oppression about the chest, but 
in a little while became more comforta- 
ble. The operation was followed by a 
rise of the temperature, which reached 
its maximum (103° F.) on the next day, 
and also by an aggravation of the bron- 
chitis. Ten days after the operation the 
patient was allowed to get up, and three 
weeks after he began to take out-door 
exercise. He was subsequently sent to 
the Convalescent Hospital, where for 
sometime he continued to improve. 
Then the old symptoms gradually re- 
turned, and he went home and died 
about two months after the transfusion. 
Dr. Glynn regrets that he did not return 
to the Infirmary, and that transfusion 
was not again practised.-— The Lancet. 


CROTON CHLORAL IN TOOTHACHE.—- 
Dr. Cleburn writes to the editor of the 
Medical Record, that the specific effect of 
croton chloral hydrate upon the fifth 
pair in neuralgia suggested its use as an 











internal and local anesthetic in tooth- 
ache. I have derived prompt relief 
from its use in 5-10 grain doses in the 
toothache of dyspepsia and pregnancy, 
and in those aggravating cases which 
occur in rheumatic and neuralgic pa- 
tients. Failing to relieve by the ordi- 
nary remedies a severe attack of tooth- 
ache, due to dental caries, I found that 
a mixture of equal parts of chrystallized 
cabolic acid, chroton chloral hydrate and 
solid Japanese oil of peppermint, 
promptly removed the pain and obtru- 
ded all sensitiveness during the process 
of filling. 


~ GLYCERINE A Poison.—MM. Dujardin- 
Beaumetz and Audige have made some 
observations which tend to show that 
glycerine possesses poisonous properties. 
Two hundred and forty-five grammes, 
with an equa] quantity of water, injected 
under the skin, killed a dog in forty-five 
minutes. Death always follows the in- 
jection of .8 of the animat’s body-weight. 
In the only exception where it was re- 
covered from, the animal had drunk 
large quantities of water. As much as 
1.25 gives rise to convulsions of a teta- 
nic kind, which continued till death. 
There is also increased temperature. 
sometimes the thermometer reaches 109°. 
After death, congestion of the cerebro- 
spinal meninges is seen. 


Fucus VEsicuLosus, is a sea-plant, 
known as ‘sea-wrack.’ It has been 
mentioned as a remedy for obesity, and 
cases have been reported which seem to 
establish its efficacy in preventing and 
removing the deposition of fat in the 
tissues. The fluid extract is given in 
doses of a half to one drachm three 
times per day. It isa good remedy, 
also, in suppression of the menses. 
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Lararotomy.—Dr. D.T. Gilliam, Ohio, 
in Clinic, advocates surgical interference 
in cases of intestinal obstruction, having 
shown that the mortality, as indicated by 
the cases thus far reported, is only 20 per 
cent., while without the operation it is 
80 to 90 per cent. He remarks: 


‘*We consider the intestinal and ab- 


dominal distention suddenly evolved, 


with their retinue of morbific influences, 
as the main element of danger in lapa- 
rotomy, and as the distinguishing dif- 
ference between it and ovariotomy. 
‘The above suggests the necessity of 
keeping the abdominal distension at 
the minimum ; acupuncture, or aspira- 
tion may be of service. Now as to 
the manner of operating. We do not 
propose to go into the details of the 
operation. A few suggestions here, with 
an application of the same rules rela- 
tive to the abdominal section in ovari- 
tomy, will be all that is required. Be- 
fore opening the abdominal cavity, we 
must not forget the influence of tem 
perature on the vital energies, and am- 
ple provision must be made for keeping 
up the body heat. Lhe middle line is 
the place to cut; it possesses advan- 
tages over every other, and yields the 
best results. As thegeris usually much 
trouble in replacing the escaped viscera, 
it is advisable to make as short an in- 
Cision as is compatable with ease of op- 
erating. lor the same reason itis de- 
sirable to prevent the escape of the 
viscera during the operation. As it is 
often necessary to withdraw an intus- 
susception before reduction can be ef- 
fected, Mr. Hutchinson advises that 
the lower end of the invaginated 
mass be sought for and withdrawn from 
the cavity, which will obviate the neces- 
sity of removing much bowel from the 
3 














cavity. In dealing with intussuscep- 
tions it is always desirable to use knead- 
ing and pressure from the distal end, 
traction on the ensheathing bowel, and, 
if need be, much force, rather than to 
abandon the effort. If the section is 
made for the purpose of exploration, 
the search should be systematic and 
complete. First, make a sweeping ex- 
ploratron for hernial protrusions ; then, 
commencing at the ccecum or sigmoid 
flexsure, follow the large bowel in its 
entire length; returning, make a simi- 
lar exploration of the small bowel. 
This may be a little tedious, but it is 
the only safe way, and is often accom- 
plished while a random search is being 
carried on with negative results. And 
here, as we deem it, is the last and 
most important injunction. After 
thoroughly closing the abdominal 
wound and superimposing several lay- 
ers of cotton-wool, apply an elastic ban- 
dage over all to furnish the requisite 
presure on the abdominal contents, and 
prevent the baneful effects portrayed 
above. 


SicK STOMACH.—Frequently we find 
sick people whose stomachs reject all 
kinds of nourishment until conditions 
follow that in many instances terminate 
fatally. In twenty instances in which 
we have heard the popular sick—bed 
nourishments prescribed and rejected 
by an invalid’s enfeebled stomach, we 
have never known the simple saucer of 
parched corn, pudding, or gruel refused. 
The corn is roasted brown, precisely as 
we roast coffee, ground as fine as meal 
in a coffee-mill, and made either into 
mush, gruel, or thin cakes baked lightly 
brown, and given either warm or cold, 
clear, or with whatever dressing the 





stomach will receive and retain. Parched 
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corn and meal boiled in skimmed milk, 
and frequently to children with summer 
diarrahea, will almost always cure, as it 
will dysentery in adults.—Jour. Materia 
Medica. 

A New TreaTMENT IN Post—PARTUM 
HeMorRkHAGE.—Dr. W. Handsel Grif- 
fiths, in the Practitioner for March, 1877, 
speaks thus on the important subject of 
post-partum hemorrhage: Although not 
an obstetric practitioner, I have recently 
been consulted in two cases of severe 
post-partum hemorrhage. In both cases 
every means had been adopted, but un- 
availingly. It flashed across my mind 
in the first case to try the effect of the 
ether spray, and accordingly I directed 
a large spray over the abdominal walls, 
along the spine, and over the genitals; 
the uterus at once responded, and the 
cessation of the hemorrhage was almost 
immediate. In the second case I lost 
no time in adopting a similar treatment, 
and with an equally successful result. I 
have consulted several eminent obstetric 
practitioners in Dublin, and am informed 
by them that they are not aware that 


this treatment has been heretofore pro- , 


posed. The advantages of the ether 
spray over the application of cold water, 
and the other means usually adopted in 
these cases,must be patent to every prac- 
titioner of midwifery.—Practationer. 
SWEET Spirits OF NITRE A SOLVENT 
FOR SALICYLIC Acib.—Dr.D.M. Barkley, 
Caseyville Kky., writes as follows to the 
American Practitioner: As the adminis- 
tration of salicylic acid has become so 
extensive, and a good solvent is desira- 
ble, 1 wish to make known, through the 
your journal, that spiritus nitrici dulcis 
(sweet spirits of nitre) is the best solvent. 
| have been prescribing it nearly two 
years, in the treatment of malarial fevers, 





with uniform success; in many cases 

without the use of quinia. I employ 

this formula: 

R. Salicylic acid.........+e+0+ dr. j. 
Sweet spirits of nitre......dr. jv M. 


Sig.—-One teaspoonful every two 
hours, for children; two to four tea- 
spoonfuls for adults. It can be diluted 
with water if necessary, and can be com- 
bined with veratrum, gelseminum, aco- 
nite, etc. One ounce of nitre will dissolve 
sixteen grains of the pure acid, and make 
a clear solution. 


HyproceLt.--Dr. Newton, in the 
Medical Brief, says: My plan to pre- 
vent the return of the fluid is to 
follow the injection of equal parts of 
tincture of iodine and water by close 
pressure with adhesive plaster, re-ap- 
plied daily tor one week after the op- 
eration of tapping, close strapping the 
testicles upon the pubes. This is done 
in order that the two surfaces of the 
membrane may adhere by adhesive in- 
flammation. 1 have permanently cured 
many cases that had previously been op- 
erated upon by tapping alone, without 
success, Without the strapping the sack 
remains open, ready very soon to fill 
again. By my-tyeatment the sack 1s 
permanently closed. 


SULPHUROUs AciD IN CHRONIC UrtI- 
CAKIA.——J. V. Shoemaker, A. M,, M. D., 
in the Medical ana Surgical Reporter, May 
26th, relates a case of this trouble in 
which he tried all the remedies likely to 
benefit his patient, among which were 
alkaline and vapor baths. Ditterent rem- 
edies were tried without success, unt 
finally the patient was placed upon one- 
drachm doses of sulphurous acid in syrup 
and water three times daily. ‘The pa- 
tient speedily recovered.—Pvacisioner. 
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Practical Notes. 

CHOLERA INFANTUM.—The season for 
this dreadful infantile scourge is now at 
hand. We confess that we do not like 
the old calomel treatment so universally 
practiced by the profession. While, in 
some cases, we have observed gcod re 
sults from the early administration of 
mercurials inthis disease, we have as 
frequently seen it increase the irritabili- 
ty of the intestinal mucous membrane. 
We have more faith in the following, 
recommended by Dr. Rosse, of the U. 
S. army: 
R. Potassie. bromodi.............< gr XXX 

Mucil. accacie. ........ seceeeessOZ ij 

Dose, ten drops to a teaspoonful every 
hour, or two, according to age and cir- 
cumstances. A drachm of kramina 
added to the above prescription is said 
to increase its efficiency. This, alter- 
nated with minute doses of aconite, or 
gelseminum, cold water enemas where 
the bowels are troublesome, the tepid 
bath, or the wet pack, plenty of cold, 
Jresh water to allay the thirst, and fresh 
milk, or condensed milk, as diet, has, in 
our practice, given the best results. 

Prof. Davis, of Chicago, advises— 
R. Acidi carbolici crystal......... iij gr. 

NE os ssnsne cndanvansrvenceres 


SS OZ. 
TORE: CRAG, Oil sis00s v0s00050: j 02. 
PUNE snsnviniens inbnekeninnnceunaen jss oz. 


Give twenty drops every half hour, 
'till the vomiting ceases, then every four 
hours. In addition, we give minute 
doses of calomel every eight hours. If 
the discharge continues after the vomit- 


} ing ceases, he gives small doses of 
| turpentine emulsion. 


Prof. Smith, of Bellevue Hospital, ad- 


| vises evacerants at the outset, preferring 
| calomel to carry off the intestinal con- 


4 





tents—to be aided in its action by castor 
oil, or an enema. But, if there be no 
indigestible contents in the intestines, all 
purgatives are contra-indicated. The 
treatment should then be directed to 
diminishing the frequency of the evacu- 
ations. To a child one year old, one 
drop of laudinum may be given every 
two or three hours—watching its effects, 
stopping it if signs of stupor appear, or, 
at least, giving less of it. Opiates, and 
alkalies, and astringents should be com- 
bined, as— 
Des Re iia cscasnnsnccanicccnns gtt. xij. 
PETE CPU isssicccnssevenes oz. iss. 

One teapoonful every two or three 
hours to an infant one year old. The 
astringency may be increased by adding 
tincture catachu, or kino. He allowsa 
little ice in the mouth to allay thirst and 
nausea. A little Bourbon whisky, or 
brandy, is also allowed. (Vaphey). 

This we regard as but a fair sample of 
the old treatment, and very unsuccess- 
fully practiced by a great many physi- 
cians, even at the present day. 

In the Nursery and Child’, Hospital, 
New York city, they rely much on the 
two following prescriptions : 


RR. CHG. sccince ass pial aca gtt. j. 
PG CUR scsi csnsnnasisees vis 02. ij. 


M. Ore teaspoonful with a teaspoon- 
ful of milk, frequently given. Or— 


RR, PORaaN ICRI. occsceess cree QP RV 
PE CE siccisisiconsnecccees gr. XVj. 
Aque amygdale amare.... oz. j. 
Pica icsasiina nian: imines OZ. ij. 


M. Teaspoonful fro ve nata. (Naphey.) 
Meredith Clymer, of New York, re- 


commends the sulphites of soda, or 


potassa, with limed whey. Flannel 


| wrung out of hot water, and on which 


laudinum is poured, applied to the spine 
to check vomiting; skin to be excited 
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by warm alkaline baths, and frictions ; 
afterward wrapping the child in flannel. 
Limed milk and gelatine, as food, or the 
raw meat diet, finely grated, or pounded 
in a mortar toa pulp, and passed through 
a seive, salted and flavored—half an 
ounce may be given at a time, and in- 
creased if well borne. If tonics, or 
stimulants are indicated, give minute 
doses of arsenic and quinine, the chloride 
of iron, or tinc. nux vomica. Wine 
whey, brandy, and water, with aromatic 
spirits of ammonia, are the best stimu- 
lants. 

Dr. Thomas Hay, of Philadelphia, 
claims excellent results in cholera infan- 
tum with the following treatment : 

R. Hydrarg. chloridi mitis... ij grs. 
Bismuthi subcarbonatis...xv-xl ‘‘ 
POLY. DECREE 10000000 s0s000-00 
PR, GER. BID si s0002005 000 

M. Ft. eight powders; one every 
two hours for two or three days, or until 
the tongue becomes moist and the dis- 
charges change color and consistency ; 
then coniplete the cure with the follow- 


ing: 

R. Bismuthi subcarbonatis.. xvj-xl grs. 
POY BOONE -iiiecscscrene i-ij ‘ 
Pulv. aromatici......... .. viij-xvj  ‘ 
Pulv. sach. alb....... ibis oe 


M. Ft. chart. viij; one every three or 
or four hours in a little milk. A little 
ice may be allowed in the mouth fre- 
quently. Counter-irritation to the ab- 
domen at intervals of three or four hours, 
and mother’s milk, or cow’s milk and 
lime water in small quantities at regular 
intervals. (Maphey.) 

Dr. L. G. Lincecum, of Texas, writes 
us: ‘‘I will send you an infallible rem- 
edy for cholera infantum, easy to give, 
and very certain in its action, and good 
in all colliquative diarrhceas : 


| 
| 
| 
| 





R. Podophyllin.........sseseeeseees j gr. 
Tannic acid...... tassanceseeenss 
Be: MIE ccccnusennnsnunanxvns xij‘ 


Mix by thorough trituration in mor- 
tar, and divide in chart. No. xij; one 
powder, dissolved in cold water, every 
three hours, until the actions change 
color and consistency. I have treated 
two marked cases of scorbutus success- 
fully with salycillic acid in four grain 
doses three times a day, with an exter- 
nal wash of carbolic acid dilute (20 per 
cent.) to the diseased portions of the 
body.” 

DysENTERY.—Early in the attack, let 
the patient keep cool and quiet, putting 
a large sinapism on the abdomen, and 
use the following: 


R. Epsom Salts. ...ssscsessseeesseees dr iss. 
Camphor water.......ssseesseees Oz Viij. 
Sulph. morphine.......... sooee OT A. 

M. 


Take a tablespoonful ever hour until 
the evacuations change, and then not so 
often. Diet should be boiled milk, or 
rice milk, The above remedy some- 
times stops the disease suddenly without 
any purgative action. In other instances 
the discharges become thin, or billious, 
unattended with tormina, or distress, 
and the disease ceases, Or may be ter- 
minated by a decided opiate. W. 

Dr. Schwalbe, of Costa Rica, a coun- 
try where dysintery is very prevalent, 
advises the use of copious warm water 
injections (100° fah.) three or four times 
a day, early in the attack, until the 
colon is entirely empty, and washed out. 
If the tenesmus is troublesome he uses— 
R. Sulph. atropia.......0.sceceseeeee Qt J: 

Aqua distil. ........0seeeer. cesses 02 j. 


M. 
Two or three drops, every half hour, 


in water, until the pupil enlarges. 
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Where the pain is severe, attended 
with fever, and thirst, give— 


R. Acidi. muriatic dilut........ wr ij 
Sulph. morph. ........+4 + confit § 
Aqua distil. .......ssccecssese+eeOZ fij. 

M. 


A teaspoonful every three, or four 
hours. 


IpEcAC TREATMENT OF DysENTERY. — 
Give to an adult— 
R. Tite. Onli. sccrcencescorscesorse SUS MEM 
followed, in a half hour, by ipecac, grs. 
xxv to xxx, given in as little fluid as 
possible. The patient to remain quiet, 
in bed, using no drinks for three hours. 
If, very thirsty, a little ice may be kept 
in the mouth, or may take, occasionally, 
a teaspoonful of water. Under this plan 
vomiting seldom occurs; at, least, not 
usually under two or three hours, the 
ipecac inclining to a purgative action. 
sinapisms, and fomentations, should be 
used to the abdomen. In eight, or ten, 
hours, according to the effect produced, 
and the urgency of the symptoms, the 
ipecac may be repeated, in a reduced 
dose, with the same precautions as be- 
fore. The effects of this treatment are 
often surprising—the motions become 
feculent, the tormina subsides, perspi- 
ration ensues, and a rapid improvement 
occurs, 


CoRNEAL OPACITIES.--Tannic acid 
dusted into the afflicted eye freely, once 
or twice a day is probably the best rem- 
edy known for corneal opacities. The 
irritation it occasions is temporary and 
slight, and the relief afforded is prompt 
and decided, though the cure requires 
time and constitutional treatment. 

The opacity remaining after keretitis 
may be greatly benefited by injecting 
under the conjunctiva, after the inflam- 
mation has subsided, a solution of com- 





mon salt—a few drops to be injected 
once in eight or ten days, as per tollow- 
ing : 
R. Common salt pure......gr x. 
Distel water....sccoe..-dr i. 
CORNEAL ULCER.—A distinction must 
be drawn between corneal ulcer and 
corneal opacity ; calomel, in impalpable 
powder, dusted in minute quantity in 
the ulcerated eye once a day, is an ex- 
cellent remedy: Also PAGENSTECHERS 
OINTMENT is highly lauded for ulcera- 
ted cornea. 
R. Hydrarg. oxide flav,...gr. xxx 


Olei olive..... passa deida dr ij. 
PIE cevsseccnsencnensse@® j 


It is suggested as repose and ex- 
clusion of the light are important ele- 
ments in the treatment of corneal ulcer 
—that a gentle compress moistened 
with water, and kept constantly on the 
lid for successive days, would be likely 
to favor the healing process in such 
cases. 


ASCARIDES VEKMICULARIS.— 

R. Muriated tinct. iron...........0. OZ SS. 
LAMO@ WAKER ..c0000.c0se0ee 
M. 

Ft. injection. Use one half at night, 
and the other half in the morning.— 
Lon. Med. News. 

In conjunction with the above, it is 
well to apply a little mercurial ointment 
to the anus, and adjacent parts, to des- 
troy the ova which are frequently de- 
posited outside of the rectum. 








CHLORAL LocaLiy IN NEURALGIA.— 
Chloral hydrate, dissolved in water in 
the proportion of three drachms to eight 
ounces, to which half an ounce of glyce- 
rine is added, makes a good local seda- 
tive to neuralgic pains. Apply upon 
lint saturated with the solution, and 
cover with oil silk or other impervious 





material. 
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Apruous ULcEerations.—For apthous 
ulcerations, in children, give a moderate 
dose of hydrargyrun cum. creta, in a 


teaspoonful of the syrup of rheubarb, | 
and use frequently, with a rag mop, the | 


following solution : 


R. Soda sulphitis.....:ssesseseeeees dr j. 
AQUE «+ cossessecerereceeeeneneenes Oz j. 

M. 

Another— 

R. Soda biboratis. ......:ssseseeeeees dr j. 
GIy Cerine.....s.seeseesereeeeeesanes Oz j. 

M. 

Another— 

R. Potassz chloratis....... ...+. dr j 
Mellis.....cseee -eneesanenuennntt 0z ss. 
AQUE,. vecceeccsseeescererseceeneeees 02 ij. 

To be used locally, and a little to be 

swallowed. W. 


KeROSENE O1L IN Croup.—Dr. Har- 
vey (in Med. Rep.) reports a violent 
case of membranous croup(?) relieved 
by a teaspoonful dose of kerosene oil, 
repeated in four hours. 


CHLORAL‘ FoR FatsE MEMBRANE.—In 
the false membranes of croup and diph- 
theria an Italian doctor uses, with as- 
tonishing success, glycerine and chloral 


as follows: 
R. Glycerine....... tiicnennsnine sansa’ dr. v. 
Hydrate of chloral ...........+4 oz. j 


M. Apply to the false membranes 
three or four times a day with a camel’s 
hair brush. 

From the moment the application is 
made the diphtheritic deposit ceases to 
spread, and the characteristic fetor of 
the breath disappears. 


JAUNDICE.—We notice inan exchange | 


a case of jaundice which recovered in an 
unusually short period under the follow- 
ing as the leading prescription : 
Leptandrin, a half grain added to each 
dose, or a teaspoonful of the following: 


| 
R. Tinct. verat........0+. csescees . gtt. xl. 
Tinct. belladonna..........+0 ” on. 
Acetate potassii.... sss... OZ. SS. 
Pe cs snncticedndebcnenennscdes ~ = 





Once in four hours. 


LumBROcOIDEs.—A_ very convenient, 
and efficient. vermifuge is the following : 


R. Aromatic syr. rheubarb....... aa 
Fluid ext. pink root........... 


To child, three to five years old, give 
a desert spoonful, adding to the dose— 
calomel, grs v. and, santonine, grsj; 
and give at bed time. To be repeated 
next day, if necessary. 


SULPHATE OF ZINC IN CHOREA.—Dr. 
Dickerson, in London Lancet, recom- 
mends the sulphate of zinc as the rem- 
edy par excellence in chorea. Give a 
grain three times per day, and gradually 
increase the dose until fifteen to twenty- 
five grains are reached. If sufficiently 
diluted it will, he says, cause no sick- 
ness, but the nervous jactitation will 
cease. 

Tooth PowpEr.—No better tooth 
powder has ever been devised)than that 
originally used by the celebrated John 
Hunter, as follows: 


Bi. CIO STEE ss cvcrcseserecess 02 iij. 
Ns Mics tkcvaninkviavanenas dr. ivss. 
Pulv. cochineal.........- aaa dr. iv. 
Pulv. cinnamon...........000. _dr. ss. 
POW, 10K SHORT sciecvssesasess oz. i. 


Curonic GLeet.—Chronic gleet is 
being cured in Vienna by medicated 
bougies composed of gelatin combined 
with tannin or other suitable astringent. 
The bougie is passed into the urethra to 
remainguntil it is dissolved. 

CavTION IN THE USE oF SaLacyLic 
Acip.—It has been ascertained that 
salacylic acid possesses a strong affinity 
for the calcareous salts of bone, so that 
its free and prolonged use would tend 
to caries and necrosis. 
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Curonic HeEpatitis.—The patent 
Liver Regulators and Pills, have well 
nigh taken the treatment of chronic 
liver affections out of the hands of the 
practicing physician, and yet what are 
these agents but simple articles in com- 
mon use. All cases of indigestion and 
constipation, are ranked under the com- 
mon head of “ Liver Complaint.” Even 
many practicing physicians confound 
torpor of the duodenum, or constipa- 
tion of the upper bowel with hepatic 
disease. All purgatives which act 
upon the upper bowel, give temporary 
relief to these so-called liver affections. 
Hence the 
Liver Regulator—the laxative influence 
of the senna doing the work, The fol- 
lowing pill will be found an efficient 
purgative in the cases refered to: 

R. Podophyllin 


Ft Pills No. 12. 

One every other night—and when 
the liver is tender and engorged, or 
when subsacute or chronic inflammation 


exists, this pill, in conjunction with the | 


old fashioned x7tro muriatic bath, is an 
excellent treatment. 

See Eberle’s Practice, or U. S. Dis- 
pensatory for the bath. 

Acip Deposirs IN THE URINB— 
GRAVEL.—In gravelly affections, having 
ascertained by the use of litmus paper. 


that acid deposit exists, which is usual- | 


ly the case—(also indicated by the 
brick dust colour) use internally, 


R.. Potassz _ bicarbonatis........dr xii 
Acid citrici......... te Dea 


Give one or two table spoonsful large- 


ly diluted with water, three or four 
‘times a day. 
5 


popularity of Simmons | 





‘The’ bicarbonate of soda may also be 


‘used, ‘or the following—by Dr. Vena- 


ble, of London: 
R. Sodii boratis............ Gs Sddeiocei 

Sodii bicarb...... doesn’ bebsidsbudes 

Syr aurantii corticis 

To be taken during the day. 

Dr. S. W. Butler recommends: 

R. Fresh root of hydrangea arbor- 
CORE scnxvsiresecesees soreesese 2 pounds 
6 quarts 

Boil down to two quarts—strain and 
add one quart of honey, and boil to 
one quart. A teaspoonful three times 
aday. (Naphey.) 

Curonic Mamuitis.—The healing of 
suppurating mammz may be greatly 
promoted by firm and uniform pressure 
upon the entire gland, the fistulous 
orifices being left open to give free vent 
to the pus. The pressure can best be 
done by adhesive strips carefully applied. 
As an internal resolvent and tonic, to be 
used during the above treatment, the 
following fcrmula will usually prove 
beneficial : 

R, Syrup of the iodide of iron... oz. j. 
Com. tinc. gentian 

M. Teaspoonful three times per day. 
Or, may give the muriate of ammonia 
thus : 

R. Muriate of ammonia 


Tinc. of iodine 
M. Tablespoonful three times per 
day. 
H 2MATURIA.—Prof, Gross, of Phila- 
delphia, recommends— 
R. Olei terebinthinz 
Acidi sulhpurici diluti aa... dr. j. 
Acidi gallici 
Mucilag, accacize 


M. .A desertspoonful every three 
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hours. Ice to be used on the region of 
the bladder, and rest and quiet to be 
enjoined. 

Dr. Erlangen uses the following in 
conjunction with cold applications : 
R. Fluid ext. ergot.....cesseeees Ore j. 


Tannin...... gaxemingresqnaeieyhs gr. XXX. 
Water, distil......... seseeesers OZ, VJ 
SYTUP...-sececeesseseresreeenees 6z...}. 


M. Dose, one tablespoonful every 
two hours. 
Anoina Pectoris.—Formula for: 
R. Tinct. digitalis 
Tinct. belladonne 
Tinct valerianae 
Spiritus etheris nitrici aa dr i 
M—Dose ten to twenty drops dur- 
ing the access of pain ; stimulating fric- 
tions, or a sinapism, over the sternum 
and between the shoulders; or the hy- 
podermic use of atropia or morphine. 
As an alterative to prevent or lessen 
the frequency of the attacks, give 


Quinae Sulphas .........+0 grs XXX 
Acidi arseniosi............006 grs ss 
Ex’t valerian ........ ceteonn QB 


Ft Pils No. 30. 

Dose—one three times per day. 

Ga.uic AcipD IN Putuisis.—Dr. Hutt 
(Medical and Surgical Reporter) has found 
gallic acid to possess superior advantages 
in the severe and exhausting coughs of 
phthisical patients, even resulting in the 
formation of cicatrix and cure in some 


cases. His formula is: 

BR. Acid gallic ....0:..0..000.00006 1 drachm. 
Pulv. doveri........ psn: pavensi me 
Pulv. cubebe........ iouuit :. 
PURGE ccnscnnnsenqnenne ; 


Pulv. glycyrrhize radicis..} ounce. 
Sig.-—Half teaspoonful, dry, every 
three or four hours. 
Tore Ircu.—Use Citrine Ointment, 
and keep the feet cool and dry, 





CHLOROFORM AS A_LINIMENT. — 
There is no liniment which we have 
ever tried equal to chloroform as a 
“pain killer.’”’ Apply upon a hand- 
kerchief, or folded cloth, pressing it 
upon the part, and moving it an inch 
or two occasionally, to prevent its 
blistering. Ifthe part be moistened, or 
the cloth used be damp, the irritation 
or burning is increased. It may be 
made to burn the scalp through the 
hair to the relief of headach. 


AcuTE Nepuritis.—Apply cups free- 
ly over the kidneys. Use two or three 
large enemas of warm water, after which, 
the bowels being evacuated, put the 
patient to bed; put a large anodyne 
poultice on the small of the back; keep 
warm in bed, and give, internally, — 


R. Tinc. gelseminum.... ........ dr. j. 
WU as datinceicinnnescnneunivon 02. ij 
Brom. potassium........-..06 dr, ijss. 


M. Teaspoonful every two to four 
hours. 


Mik Brer.—The French are man- 
ufacturing a new beer, /a Brere de Lait, 
prepared on the same principle as other 
beers, except that milk is used instead 
of water. The taste is less bitter, and 
decidedly agreeable, and is likely to be- 
come a nutritive beverage of great utility 


combining all the nutritious elements of | 


the milk with the tonic and invigorating 
properties of the malt. 


Tue Use of HyporHospuites oF LIME 
AND SopA IN Putuisis.—Dr. Charteris, 
of Glasglow, states that he has satisfied 
himself of the power of the hypophos- 
phites to check the night sweats of 
phthisis, even when all treatment of a 
curative kind was of little avail. They 
were first used alone, and afterwards 
combined with glycerine. —WNew. Rem. 
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PuURGATIVE AND DrvurReETIc.— As a 
formula which will act freely upon both 
the kidneys and bowels, Dr. Porcher, of 
Paris, uses— 


K. Sulphate of soda..........0+00 
Bitartrate of potash, aa....... 02. j. 
Sweet spirit of nitre........... dr. ijss 
STUD svsicives Wiedidd sibeerbeis 02. je 
Wate ta ois s.cnetnrsndeciccrsvicanes 02. VSS 


M. A tablespoonful twice daily. 

PERITONITIS.—Hugh Miller, M. D., 
(Obstec. Soc. Lond.) reports a number 
of cases of the above formidable mala- 
dy successfully treated with terpentine 
stupes to the abdemen, and full doses 
of Dovers Powder.—[Add Tinct. Ver- 
atrum to this treatment, in doses to 
keep the pulse reduced, and you have 
it.—Editor. ] 

CHOLERA Morsus—CrampP Cotic.— 
R. Tincture gelseminum, $drachm; sul- 
phate morphia, 4 grain; mix. Sig. 
Give at once. If rejected, double the 
quantity of both, and give at a dose. 
This, in nearly every instance, brings 
the case completely under control.— 
Medical Times and Gazette. 

OxsTINATE DrIARRHGEA. — Oxide of 
zinc is said to be a powerful remedy in 
obstinate cases of diarrhoea. 


We NI Oe Mi akc vicccces sien 
BA-COPD SOUR. 620. ci conssiececcese grs. X. 
Divide into six powders; one to be 


taken every three hours, 

AN#STHETIC MIxTURE.— Powdered 
camphor, 4 drachms; sulphuric ether, 1 
dissolve. On applying the 
mixture for a minute to the part where 
a superficial operation is to be practiced, 


_ local anesthesia is temporarily produced. 
ats of 


—Medical Brief. 

Casca Bark.—Caska bark is a pro- 
duct of West Africa, It is poisonous and 
its action resembles that of digitalis. It 


-controls the pulse and strengthens the 





heart’s action,,and increases the flow of 
urine, 








Scientific Items. 





MATERIALISTIC PsycHotocy.—In a 
recent address delivered before the 
Victoria Philosophical Institution, re- 
ported in the London medical journals 
Dr. Winn summed up his arguments 
in the following manner: 

Ist. It was evident that no great dis- 
covery as regards the functions of the 
brain and nervous system has been 
made since the days of Sir Charles Bell 
and Marshall Hall. 

2d. That in no instance has it been 
found that vital and physical force were 
interchangeable. The doctrine, there- 
fore, of correlation of force could not 
be applied to the elucidation of vital or 
mental phenomena. 

3d. That respecting the nature of in- 
sanity, there are questions which can- 
not be answered by _ materialistic 
psychology, and that a recent attempt 
to frame a clasification of mental dis- 
eases without taking the physical ele- 
ment into consideration had proved an 
utter failure. 

4th. That memory which it had been 
confidently asserted was a bodily func- 
tion, could not be localized in any part 
of the brain, the microscope as yet 
having failed to detect the faintest indi- 
cation of the symbols of any language 
impressed on the cells of the brain. 

5th. That the doctrine of unconsci- 
ous cerebration, of which we have late- 
ly heard so much, and which, if true, 
would reduce man to a mere automaton, 
admits ofan explanation that does not 
require us to recognize the exclusion of 
the highest faculties of mind. 




















Editorial and Miscellaneous. 





@> All communications relating to the business of 
Tue Recorp, for the year 1877, must be addressed to 
DR. R. C. WORD, 
Basiness Manager Southern Med. Rec.. 
Atlanta, Ga. 


6@ Prief and practical communications are solic- 
ited on all subjects pertaining to medicine, also re- 
ports of cases in practice. — 

@@ Send money by check, postal order, or regis- 


tered letter. 
> Write your name, post-office, county and State 


plainly. 








PLEABE READ.—We send this No. as a 
sample to many who are not on our list. We 
have this to say to them. We are publishing 
a journal which aims to be practical and use- 
ful to the busy practitioner. Itis not perfect, 
is not what we intend to,.make it, but we be- 
lieve, and we have hundreds of testimonials 
in proof of the assertion from those who have 
been taking it, that for plain and practical in- 
formation suited to the wants of the village 
and county practioner, it is unequaled by any 
journal in the United States. It will cost you 
but little to test our opinion in this matter. 
We ask you to take our journal for twelve 
months and try it. May take it for six 
months if you prefer to do so, commencing at 
any time, but as your volume would be in- 
complete, itis best to take the back numbers 
from January. 


THE POCKET CASE OF DRUGS. 


We are aware that the country physi- 
cian seldom carries a pocket case of 
drugs, using only the saddle bags. In 
this they impose upon themselves much 
inconvenience. The pocketecase, if ju- 
diciously arranged, will enable the phy- 
sician in a great degree, to dispense with 
the saddle bags As a sign or adver- 
tisement it may be well for the young 
physician to carry his saddle bags at all 
times when riding, but he will seldom 
have occasion to open them, if he car- 
ries a well-arranged pocket case. The 











pocket case furnishes a good index by 
which to judge of the qualifications of 
the practitioner. If he is of the old 
fogy list, and grown somewhat careless, 
his pocket case, if he- has one, contains 
but three or four phials upon which are 
no labels; it is half worn out, stained 
and dirty, and his whole armamentarinm 
for combatting the multiform maladies 
of his fellowmen consists usually of a 
little Jaudanum, quinine, Dover's powder 
and dlue mass or calomel. But if he 
reads the journals, and is a progressive 
man with a conscience alive to the du- 
ties and responsibilities of his profession, 
he will endeavor to avail himself of the 
late improvement, and the many new 
and valuable therepentical agents that 
have come to light, so that when a pa- 
tient trusts his health and life to his 
skill and judgment he will be able to 
feel, whatever may be the result of the 
case, that he gave him all the advan- 
tages of the present state of medical 
science so far as he could obtain them, 
and his conscience will be void of of- 
fense : Otherwise he has trifled with hu- 
man life, betrayed the confidence of his 
patient and dishonored himself and his 
calling. 


But as the physician cannot carry a 
drug shop with him, he should select as 
far as possible, a list of the leading and 
most valuable articles, in a form com- 
pact, neat, ready and convenient. While 
it is admitted that the selection in regard 
to remedies of the same class, may vary 
with the views of different men, the one 
for instance selecting as an astringent 
tannin, and another kino, etc., yet there 
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ought to be in the general outline, an 
approximate uniformity, which, in vari- 
ety, would give expression to the present 
status of therepeutics as held by the 
leading and progressive minds in the 
profession. Without extending our re- 
marks on this subject we subjoin our 
view of a pocket case, and what it should 
contain : 
Let the case consist of a double row of 
ten, two-drachm, phials, making twenty 
in all, and a lapel pocket init, for papers 
and powders ; the phials to be filled and 
labeled as below—the saddle-bags to 
contain the same in larger quantities, 
with cups, an elastic syringe, a pocket- 
case of instruments, adhesive plaster, a 
little patent lint, blistering ointment, or 
fluid, and, in the vest pocket, a hypo- 
dermic syringe: 

POCKET-CASE OUTFIT. 
Tinc. Aconite, Hydrag. Cum. Creta, 
Tine. Gelseminum, Creta Preparata, 
Tinc. Veratrum, Podopbyllin, 
Deod. Tinc. Opii, Pulv. Doveri, 
Tinc. Wild Yam, Acetate of Lead, 
Carbolic Acid, Sulpb. Quinine, 
Nit Silver, Chloroform, 
Fluid Ext. Ergot, Hydrate of Chloral, 
Ipecac, Brom. Potassium, 
Sacharated Calomel, Sulph. Morphine. 

A little tannic acid, subnitrate of bis- 

muth, and santonine may be carried, 
in the lapel- pocket of the case. 
With this in your side-pocket, whether 
at church, at a picnic, or elsewhere, you 
are pretty well prepared for emergen- 
| cies, 


AMERICAN MEDICAL ASSOCIA- 
TION. 





_ The American Medical Association 
_ assembled in Chicago on the 7th inst. 
The meeting was of full average atten- 
| dance, there being present six hundred 
and fifty members. Many new mem- 





bers were initiated. President Bow- 
ditch called the Convention to order, 
and addressed the body. The Secreta- 
ry read various reports from different 
States. : 

The Committee on Publication re- 
hearsed the many difficulties they had 
encountered with the printers, &c., as 
apologetic for the late appearance of 
the transactions of last meeting. 

The Treasurer’s Report showed the 
Treasury exausted, by reason of $6,000 
paid for Prize Essay, in addition to the 
outlay for Transactions. 

The address of Dr. E. M. Hunt, on 
Public Hygiene, expressed the hope, as 
not unreasonable, that we will yet dis- 
cover means of protecting the system 
against zymotic diseases. 

The Librarian’s Report shows the As- 


| sociation possessed of 2,034 volums. 


Dr. Squibb read a paper on the Re- 
vision of the U. S. Pharmacopoea, 
and favored the appointment of a com- 
mittee to report at next meeting. He 
was opposed by Prof. Wood, in a 
speech of some vehemence. The 
whole matter was, finally, postponed 
indeffinitely. 

Meetings were held by the several 
Sections on Obstestrics, Surgery, An- 
atomy, &c., wherein many important 
matters were discussed. Reports are 
yet too meager for the publication of 
the details of the subject matter of the 
proceedings. These we hope to obtain 
hereafter for the benefit of our,readers. 

The Committee on Nominations, re- 
port the following. as officers for the 
ensuing year, to wit: For President, 
T. G. Richardson, of Louisiana; Vice- 
Presidents, J. P. White, N. Y.; M. 
Gunn, Illinois; G. W. Russel, Con 
neciicut, and A. Dunlop, 
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Section.of Medicine, Materia Medica 
and Physiology: Chairman, A... L. 
Loomis, N. Y.; Secretary J. H. Eth- 
ridge, Illinois. 

Section of Obstetrics and Disease of 
Women and Children: Chairman, E. 
W. Jenks, Michigan; Secretary, H. O. 
Marcy, Mass. 

Section of Surgery and Anatomy: 
Chairman H. N. Smith, of Pennsylva- 
nia; Secretary, E. J. Easly, Arkansas, 

Section of Medical Jurisprudence: 
Chairman, W. Kempster, of Miss.; Sec- 
retary, E. A. Hildreth, West Virginia. 

Section of State Medicine and Hy- 
giene: Chairman, J. L. Cabell, of Va.; 
Secretary, Z. E. Marsh, N. J. 


Time and place of next meeting— 
a” N. Y., first Tuesday of June, 
878, 





CONSULTATIONS—A QUERY. 


Dr. J. J. G., writing from Providence, 
Miss., after agreeing with the views ex- 
pressed in our last issue, in regard to 
consultations, asks: ‘‘ What is a physi- 
cian to do when he believes, or knows, 
the diagnosis and treatment in the case 
has been wrong, and he is called upon 
by intelligent friends of the patient to 
give them his honest opinion as to the 
nature of ‘the case, and the treatment 
previously used—you thus find yourself 
in a corner—how are you to get out—by 
telling your honest opinion, or 4 out to 
save a brother M. D.’s character?” 

, This would seem to be a poser at 
first sight; but, when it is considered 
that consultations are not called to sit 
in council, on the character, ability, or 
conduct of the attending physician, or to 
determine what ought to have deen done, 
but, rather, to act upon the case as it 


stands, it is manifest that questions from 
the friends, or outside parties, in regard 





to the previous conduct of the case, are 
improper, and irrelevent to the objects 
in view, and ought not to be asked, and 
should not be answered, unless favorable 
to the attending physician. The ethics 
require that the directions agreed upon 
in consultation should be communicated 
by the physician firstin attendance. No 
statement, or discussion of it, should 
take place before the patient, or his 
friends, except both parties are present, 
and consent thereto; ‘‘ and no opinions, 
or prognostications, should be delivered 
which are not the result of previous 
deliberation and concurrence. * * * 
Neither by word nor manner should 
any of the parties to a consultation 
assert, or insinuate, that any part of the 
treatment pursued did not receive his 
assent.” 

In the event of irreconcilable differ- 
ence of opinion, the fact should be 
kindly and respectfully stated to the 
friends, and “a third physician, if prac- 
ticable, be called, to act as umpire. If 
circumstances prevent the adopticn of 
this course, it must be left to the patient 
to select the physician in whom he is 
most willing to confide.” 


sa Our senior editor, Dr. T. S. 
Powell, was appointed a delegate to the 
late meeting of the American Medical 
Association, but was unable to attend 
by reason of sickness in his family. 








University or New Yorx.—See the 
advertisement of this old and well-estab- 
lished Medical College, in presert issue. 
It needs no commendation, being widely 
known as ranking high among the very 
first on the continent. 





Cincnonip1a.—This article, as manu- 
factured by Powers & Weightman, is 
now attracting much attention from the 
profession as a substitute for the sul- 
phate of quinine. 





PREMiUM.—See premium, notice on 
first page of adve: tisements. 





